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13. DESCRIPTION OF REVISION

ZONE B-4/5: ;
Change from "R .010 MAX OR .010 MAX CHAM x[45]" to "R .015 MAX OR .015 MAX CHAM 143)".
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Change from "R .015 MAX OR .015 MAX CHAM 45" to "R .010 MAX OR .010 MAX CHAM xf43".
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